MISSOURI 'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023426

DEPARTMENT OF PU BLIC HEALTH AND WHL 'An‘h3 . 300,? g ST FIE NURBER
DO NOT WRITE AMENDED s Registration District No. : Primery Registration District No. Registrar's No: _Z_é_g_z____ L. :

ON THIS 5TUB ——Fit!-‘nm ' — SR
I ot : i .

PLACE OF DEATH . 2. USUAI. RESIDENCE {Where decelud lived. If institution: Residence before
VS 300 :

s COUNY Butler . « SEMY sgouri> oY Bugler edmistion)
Rev. 4/5,9 b. CITY (if outside corporate |imits, give TOWNSHIP only) tength of stay in Tb c. CITY -‘—Im-lde Limits
- N I OR . i T
owv  Poplar Bluff _.._ .|  Hours. | . roww Qulin: - o o lven ne X

. ;Lg.ép?lTﬂE QF (If NOT in holplfar, glve location) Inside, Limits . d. STREET {1t cutside, give location) ' Reside on Farm

Isntuion Doctors’ Hospital  |veZ e || 7% Rural Route # 1 vk v

. R:;:EQFD;"ID:)CEASED ' First' Middle - . _ last 4 DSJE Month Day Yoar
_ ALBERT HOLT ISBELL ‘ oim  May 26, 1963
. SEX 6. COLOR OR RACE 7. Merried 11 Never Marrted [ 7 / BIRTH | 9 AGE {last birthday) |IF UNDER Y YEAR | \F UNDER 24 MR -

Ma le , ]’thite Widowed [ . Di{far:adm 190: 58 M°T“ 1'? Hours Min.

TOa! USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR [INOUSTRY BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

durin working life 1f rotired
e o iR Farming Tenhessee U. S. A.
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME: 14. NAME OF HUSBAND QR WIFE

James Isbell Lucy Steward Divorced
T5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16 COCIAL COELIBITY MOy, |- INFORMANT Addreas

(Ye3, ro g goknosunt (1 yes, aive war or dates of ser | | Raymond Isbell, Trimble, Tenn.

8. CAUSE OF DEATH (Enter only one cauvsa per line for (a), (b), and (C). gﬂTERVAl BETWEEN

PART I. DEATH WAS CAUSED BY . NSET AWD DEATH
IMMEDIATE CAUSE (-15[,/ /) )4/-&/ ho a/ /Vé ol =d= /ﬁﬁf P L"/

5?.'?5;‘:::.',’(.:%] DUE TO (b). ZEEZE% éﬁQQFQSM - Uﬂ/fﬁé&h
"“‘sbove’ cause [a), —
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DOCUMENT

T

stating the . "'/rﬂ.’f--
Iying ‘cause last. DUE TO () : Pt e
P. I NT CONDITIONS - CONTRIBUTING TO DEATH bul not related to the terminal PART IN. If decessad was female was
ART I 2::‘;: f«%’f:ﬁ.‘fﬁ.vsn in PART | {a} there a pregnancy in last 90 days.

o e . ." . ] J Yes ] O No i T Unknown

9 \.N'AS 'AUTOPS+ ’ 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natyre of .injury in PART | or PART 1] of item 1B.)
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¢

[o]
g
L)
<
[71)
Lo
L4
[a]
12|12
& 15
Jw fia
T |Z
JF1=
Iz
o
173
[
4
c
=
a
ra
3

- MEDICAL CERTIFICATION

-

USE BLACK INK
_ OR. ;
_ TYPEWRITER RIBBON

20d. |NJUR’Y OC.C\;“ED 208, PLACE OF INJURY (0.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION ) COUNTY
WHILE AT WORK ] hrm, actory, straet, office bldg., etc.) L
NOT WHILE AT WORK [ L, e e e T e me

21: I.aﬂnm;-d thae d d from ;)/A‘L /*‘ 3 m_i‘é'_g#z_z_-md last uwﬁallw ‘on \‘)/éb /-6--?

D“ﬂ, og:urr.d at 'T /lfoo P! "‘ t__m~on fho.‘da’uf statad’ above, and to the best of my knowl.c_lgc, from fh- causes atated.

a. ‘ar rhle) 226. ADDRESS 22c. DATE SIGNED
- g Z? f? |:Poplar Bluff Missouri. .

Z3a. BURIAL, CREMATION, | 23b. DA '23: NAME CF CEMETER'{ OR CREMATORY 23d. LOCATION (City, town, or cownty) [State)

=R | 5/30/1963 Carola ' Qulin, Missouri.

24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. LOCAL REG. [26. REGISTRAR'S SIGNATURE .
rank-Cotrell Chapel, Poplar Biluffj Mo. &/ /{//}*A__}é&aﬁéé

{Licensad Embalmar’s £or Roverse Side}

.r

ITEM.NG.] SHOULD READ-

BY AFEIDAVIT OF -




mpmer peytd
ZEUOn

cLLlodad Dromvsi

STATEMENT. 8Y LICENSED EMBALMER

| hereby cerfify that the bod;( “whose™ name is recorded on the reverse side of this certificste was embalmed by me,

or by : . i ) ' .., Sfudent Embalmer No.

working under my personal supervision.

Studeni_-

Signatura of Student Embalmer

Licensed Embalmer No.

P.O. Address

Nofe: The above MUST BE.SIGNED BY THE LICENSED EMBALMER m- hls OWN HANDWRITING (Failure to oorr:lply
with the above constitutes grounds for.revocation of license).
lf embalmed by a, STUDENT he also_shall sign in his OWN handwrmng
+ W this- body is not- embalmed fact should be so stated above.




